Dr. KELSON (in reply) said he did not see how it could be aneurysm, there was no pulsation. He thought the paralysis of the left cord might be due to stretching of the recurrent nerve by the tumour without assuming malignancy. He would try radium, and if unsuccessful, he would operate, and report later.
A COMEDIAN, aged 46, was first seen in January last complaining of hoarseness and inability to sing. Both vocal cords were red and injected, and patches of pachydermia were seen on the right vocal cord. Movement of cords normal. Nose and pharynx catarrhal. Wassermann reaction negative.
An unsuccessful attempt was made to remove a sufficiently large piece of the pachydermia of the right cord for microscopy, and since then there has been no appreciable increase in the thickening.
Potassium iodide and all other treatment has been useless. Is it an early epithelioma and should the right vocal cord be removed ?
Laryngeal Case f or Diagnosis. By G. W. DAWSON, F.R.C.S.I. PATIENT, a female, aged 30. Hoarse for six years. Irregular growths are seen on the vocal cords and in the interarytasnoid space. Some removed, are of very hard consistence, like fibromatous tissue.
DISCUSSION.
Sir JAMES DUNDAS-GRANT regarded Mr. Dawson's case as one of mitigated tuberculosis, i.e., lupus, and there had been disease in the nose, which might well have been the forerunner. Mr. Davis's patient showed a very red and swollen vocal cord. The condition was confined to one side, which was unusual in pachydermia. It might be early epithelioma, and he thought it ought to be removed.
Mr. LAYTON thought both were cases of tubercle. In Mr. Davis's case, however,.
before he renioved the cord he would want strong evidence that tubercle was not present. The appearance did not tally with that of pachydermia. I See Proceedings, 1921, xiv (Sect. Larynigol.), p. 44.
